Mo 300 THE DIVISION OF HEALTH OF MISSOUR! ’ 1»?891
10.48 FILED JUN 22 1955 STANDARD CERTIFICATE OF DEATH ke o iommi '
BIRTH KO, REG. DIST. NO. g .5 PRIMARY REG. DIST. mé_ﬁjﬁ’.mmmr:ﬂnmﬁ_&
3} 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If Ingtitatlon: residencs befors
a. COUNTY a. STATE S b, COUNTY = denimion).
l ] Butler : Missouri ‘. #5toddard ™"
b. CITY (If outelds corporate timita, . LENGTH OF . CITY e
. 1A oug corpurtats limita, write RURAL 'ndl:lw:hlp] gTAY tin shla place) C oR d. ?dﬂaﬁ!ﬂn" withlnﬁﬂn!wt;s
TOwN T w wka, TOWN _Dexter - =)
E d. F#%P?‘PA{EO%F (I pot in hoepital or institfion, cive streot address or location) J,‘Sl:'l";l,RREEE’Ts (If rural, give locatlon) ; o = /
) INSTITUTION RHoute 1 /
i g 3. g&ngis%% a. (First) b. (Middle) c. (Last) n Dé;g (Month) (Day) (Year)
. E (Typeor Print) ___Robert Allen Crites DEATH June 12, 1955
| E 5. SEX 6. COLOR OR RACE | 7. mmmtn. rss‘\{ggc I\ESRRIED. 8. DATE OF BIRTH 9. lft.r;E U yeural if Ve | 1o | woon u .
N (Bpa [~ ! t dax) ontha| Days | H Min,
i 5 male white widowed Feb, 2, 1868 l 87 l ™|
ﬁ mmjgm EE.EZP.TL?E | (e Lind of wock 10b. KIND OF Bus:stsD?JigT R‘l‘; W BIRTHPLACE (0000 i seaer or Foreign m“",ja 12. C[‘ﬁz%’"opwa—r
& Farming Bollinger County, Missouri .S.A.
! iISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< Colunbus Crites Ann Greable deceased
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR N AME ADDRESS
. o (Yea, 05, or unknown) | {If yes, give war or dates of service) NO,
= no XXXXXXXXXxxxxxxxi DF, Crites Dexter, Missouri
J{ 18, CAUSE OF DEATH oo . MEDICAL CERTIFICATICN lgzsigﬁmiﬂ
. Enter only onecauseper | |. DISEASE OR CONDITION _ .
Z | line for {a), (b), snd (¢ | DIRECTLY LEADING TO DEATH® )
g “This does not mean | ANTECEDENT CAUSES ,& )
o the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) 2L OO L T
Lo o# heart fallure, asthenia, rise to the above cause (8) dating
o e, It means the dig- the underlying cause last. . /
case, Injury, o Ifcq- DUE TO (c) 420
g tign which coused daaih 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
% related to the disease or condition cauting death.
[ 19a. DATE OF OP_FE)#N 19b. MAJOR FINDINGS OF OPERATION , . . 20, AUTOPSY?
=
b YES D KO
o {2 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inarabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICID! bome, farm, fastory, atreet. office bldg.,e10.)
& HOMIC!DE R . -
g 21d. TIME (Month) (Dwy) (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
PL INJURY : = | “work AT WORK
" g 2. T hereby cert"? that I auended the deceased from & —~ / 19537t & = /e, 1955 That T last saw the deceased
j‘ aliveon b~/ | 19537 and that death occurred at _Mm , Jrom the cauaes and on the dale stated above.
g || Ba SYSNATURE (Degres gr titley3)| 23b, ADDRESS i . Z3c. DATE SIGNED
2 M /)vw 4 — e
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) " - (State)
TION R \iAqudm : - '
; 6— 15=55 Dexter cemetery : Dexter, Missouri
DA "D BY X )J s RE '-/-K “1/~ O 25 FUNERAL DIRECTOR' 8 S1GNATURE ADDRE 89
j-7 /11;& W}' L) Watkins & Sons  Dexter, Missouri

Tl (Licensed Embaioier's Statement on Reverse Side)




~ " RECEIVED
JUN 20 105§
BUTLER C0. HEALTH CENTER

MER__

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L5728 ¢ s TP -3 2 - PP R , Student Embalmer No............

working under my personal supervision..

Student .c.o.ovueveeiiiemncaragaranarsensasarnsanaan Slgned...ﬂ.-.-.-..._.. A N ST e

Signature of Student Embslmer

Licensed Embalmer Nou'.?/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the aboave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

.



